INTRODUCTION
Numerous studies have suggested that many patients in long-stay psychiatric hospitals do not need full-time nursing care, and that they would be better cared for in non-institutional accommodation.
To provide those who are responsible for planning community facilities with estimates of accommodation required and to select patients for such accommodation is, however, difficult, since many psychiatric hospitals have resident populations of over 1,000 patients, and it is impracticable to con
duct standardized clinical interviews with such large numbers. What is needed in this situation
is a well validated screening questionnaire of the patients' present behaviour. Wing (1961) , in an attempt to produce a simple, reliable classification of chronic schizo phrenia, developed a scale of ward behaviour to be completed by nurses. It was found that the scale could be used as a crude measure of severity of clinical condition, of chances of discharge, and of level of social functioning within the hospital (Wing and Brown, i@io) . Analysis of the items in the scale produced two factors, one of which, social withdrawal (S.W.), we considered appropriate for our purpose.
The social withdrawal component embraces such behaviours as speed of movement, con versation, leisure activity, continence and ability to wash, dress and feed oneself Behaviour is rated on a three-point scale for each question. Park Prewett Hospital, Basingstoke, Hamp shire, contains some i,wo beds. Earlier studies had shown that 47.5 p@ cent of the patients were over the age of 65, 80 per cent of the patients had been in hospital for one year or more, and 39 per cent of the population had both these characteristics (Clarke and Wailer, 1974 Table II shows the diagnostic groups by length of stay and the mean S.W. scores. Over half the schizophrenics were of over 20 years duration of stay, and the mean S.W. scores increased with length of stay to much the same extent as has been reported previously (Wing and Brown, 1970). Just over a quarter (26 . 3 per cent) ofthe patients with organic psychoses were over 65 years old and had been in hospital under one year. This is because the sample for the study had been selected in such a way that all patients of under one year's duration of stay were over the age of 65. Patients in this group had the highest mean S.W. scores, and these did not vary with length of stay. The group with other psychoses had an overall mean S.W. score of 5 . 6, but the mean score of the recent admissions was somewhat higher. A similar pattern is seen in the patients with neuroses, but overall scores are lower. The diagnostic group of â€˜¿ other disorders', which included some mentally subnormal patients, addicts, and those with ill-defined conditions, showed increased S.W. scores with length of stay. However, none of the differences either between diagnosis or between length of stay was statistically significant. The main purpose of the study was to assess the validity of the S.W. score as a predictor of discharge, and Table III ing instrument for selecting patients who might be considered for discharge, the predictive validity must be assessed in terms of sensitivity and specificity. Sensitivity is the extent to which a low S.W. score selects out those that have been discharged, and specificity is the extent to which a high score selects out those who have not been discharged. In this study low scores were considered as 4 or less and high scores as 5 tO i6. discharged. If this group of patients is excluded from the estimates, then 9 i per cent of dis charged patients had scores in the o-i@ range (Table Vb) . The specificity of the social with drawal scores (the proportion of false positives) was low at 5! per cent, that is to say, many patients who were not discharged also had low scores. Only approximately io per cent of patients with scores in the range oâ€"@ were discharged home in two years.
The construct validity of this component as a
The finding that patients who died had markedly higher scores than either those dis charged or those who remained in hospital prompted an estimation of the sensitivity and specificity of the questionnaire in predicting death. Of the patients who died 82 per cent had scores of 5â€"16(sensitivity) and the specifi city was 59 per cent (patients with low scores who remained alive). Some 3 I per cent ( i 55 of 504) of all patients with scores of 5 and over died during the two-year follow-up (Table Vc) .
Although the scale had a high sensitivity as a predictor of discharge for those with low scores, the low specificity reduces its usefulness as a screening technique. In an attempt, therefore, to isolate a group of patients who might be suitable for care in the community, we cx tracted details of all patients with low scores 1960 -1968 
